2000 UNIFORM BUSINESS REPORT (UBR) ' AP};\RHGDVED

DOCUMENT #  |.G9000007255 FILED
1. Entity Ngme
OSCEOLA RESORTS, L.L.C. QO HAY -1 AMID: 33
i SECRETARY OF STATE
Principal Place of Business * Mailing Address TALLAHASSEE. FLORIDA
200 S. ORANGE AVE.. STE. 1220 200 5. ORANGE AVE.. STE. 1220
ORLANDO FL 32802 . ORLANDO FL 32801-3439
T IR
Suite, Apt. #, etc, | i Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number «| Apptied For
Not Applicable
Zip Couatry Zip Country 5. Certificate of Status Desired ] $5'00 Additional
’ Fee Required
6. Name and Address of Current Hegistered Agent 7. Name and Address of New Reglistered Agent
Name
DAVIS' BRADLEY J . Street Address (P.O. Box Number is Not Acceptabla)
200 S. ORANGE AVE., STE. 1220
ORLANDO FL 32802
City FL Zip Code
8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, ,’YD"d or printed name of registered agent and title if applicable. {NOTE. Registered Agent signalurs required when rainstating) DATE
FILE NOW!! FEE IS $50.00
take Check Payable 1o Depariment of State
9. . . MANAGING MEMBERS / MEMBERS I 10, ADDITIONS/ CHANGES
e Managing Member 0 Detate e o — E;%‘“ 9., L] s
WANE P2akX Resorts Fives Star, Inc. ™ LDDDE’%‘%DS-—UIDQT?%UE? ﬂ
meeer avomest | 200 S, OrangeXiAva., Suite 122Q0] s woaess ., —{ ¢ WU ee
evstw | 0rjando, FL 32802 CITY-3T- 2P wkab¥s0), 0 wspesSD, 00
: N ‘ oh Addition
e Manber . S Hom D
STREET ADDRESS Sradley J. Davis STREET AUDRESS
N 200 S. Orange Ave., Suite2122)cm“m
bl Orlando, FIL. 32807 it
WILE ' [ petete TITLE [Jehange  [] Additien
KAME : NAME
STREET ADDRESS : : STREET ADDRERS
CITY-ST- 2P ' ’ CITY-ST-2IP
e [ pesate TITLE [ thange [ Addition
NAME NAME
STREET ADDRESS ' . . BTREET ADDRESS
CITY- 8T- 2P 0 Clvy-$1-2IP
TINE [ pelste TITLE [Ochangs  { ] Additicn
NAME o o NAME
STREET ADDRESS o : . S . STREET ADDRESS
CTY-ST-1P oo T CITY-ST- 2P
THE S [ oot TITLE (I change (] Additicn
NAME ; ’ S ' NAME
STREET ADDRESS ) : BTREET ADDRESS
CITY-ST-7IP CITY-ST- 7P

11. | hereb} certify that the information supplied with this filing does nat qualify for the exermption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report fs true and accurate and that my signature shail have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver gitrusiee empowered 1o execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: : SU& g '.‘ (P m&EUHQED '-/"J?’O.; Y7 'ijf'ff/?

SIGN.ATI.IRE AND TYPED OWD NAME OF SIGNING MANAGING MEMBER OR MANAGER Dale Daytimea Phane #

CR2E083 (9/99)



